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Type 1 Diabetes

Introduction
According to the World Health Organisation (WHO), Type 1 diabetes is a chronic disease caused by autoimmune destruction of pancreatic cells, where little to no insulin is being produced by the pancreas. It is a condition where the body cannot regulate blood glucose, so people with Type 1 diabetes need to take insulin administrations daily to regulate their blood glucose. The signs and symptom of Type 1 Diabetes the Core 4 Ts - Thirsty; feeling extremely and constantly thirsty with no way to quench it. Tired; feeling unusually exhausted and weak because of lack of energy. Toilet; By going to bathroom to pee more frequently. Thinner; unintended weight loss and muscle for fuel. Symptoms of Diabetes – Extreme hunger, frequent infections, mood changes. Other emergency warning signs - Fruity smelling breath {nail polish remover}, nausea, vomiting or stomach pain. The cause of diabetes is where the body’s immune system mistakenly attacks and destroys the insulin cells that are produced in the pancreas. Whereas the exact cause of this chronic illness is not yet discovered, there are a few factors that play a role in developing this condition. Genetics are included where someone in a patient’s family has had this disease and it has been passed down to them. Lifestyle, by obtaining an unbalanced or unhealthy diet or environmental triggers such as viral infections can make the body more prone to the attacking of the cells. In the UK, from 2017-18 3500 cases were recorded. In 2018-2019 3000 cases were recorded, 2019-20 2900 cases recorded. Type 1 diabetes can damage the blood vessels, leading to strokes or heart diseases. The risk can also be reduced by managing cholesterol levels and developing of high blood pressure. The incidence and prevalence data across the United Kingdom (in 2024) is roughly 8% of all diabetes diagnosis are type 1 diabetic, which totals to 4.7 million. 9.5 million globally has been recorded by Canters for Disease Control and Prevention.
Main Body
Different Approaches Used to Measure and Monitor Type 1 diabetes diseases
Daily Glucose Monitoring Approaches includes - Flash glucose monitoring, continuous glucose monitoring {CGMs}, blood glucose meters {finger-pick testing}, automated insulin delivery {AID}.
Continuous Glucose Monitoring (CGM) is the global clinical standard of care for measuring and monitoring type 1 diabetes, tracking blood glucose levels and secondary markers like ketones to prevent acute medical emergencies. It is a small wearable device that automatically tracks the blood glucose levels day and night without routine finger pricks. It uses a tiny sensor under the skin to measure sugar (glucose) levels in the interstitial fluid. The CGM continuously sends your glucose readings to a separate device like a mobile phone or direct to an insulin pump, transmitted by Bluetooth which shows when glucose varies at high and low levels to ensure that monitoring and treatment is easily achieved. You can review what your sugar levels are at every minute of the day and night. With charts and graphs, you can start to see and understand how food, activity, and other things affect your sugar levels. Another way to measure type 1 diabetes is by finger pricking. Although it may not be medically recommended and advised, people with low pain tolerances may cope easier with this method to track the sugar levels in their blood. It pricks the finger to check blood sugar levels in the moment and is a quite accurate. 
Explain how type 1 diabetes disease has been controlled
Type 1 diabetes are being controlled by Insulin Therapy (injections, insulin pumps). Insulin is a medicine that reduces your blood glucose (sugar). People with type 1 diabetes have little insulin which is needed to move the glucose in the blood out into the cells. A patient would need to calculate how much they would need and inject it several times a day using an insulin pen or using an insulin pump. This is vital for these people with this condition as their body lacks in making the suffiecient amount that they need to survive. Although it should be taken quite regularly, too much intake of insulin can result in hypoglacaemia (low blood sugar) or too little intake results in hyperglacaemia (high blood sugar). A patient will often have a diabetes care team that support them and their body’s needs. They will also educate their pateint into learning about the many types of insulin and which one that suits their condition in particular. 
Type 1 diabetes is also controlled by diet and lifestyle (physical activity, carb counting). People with this condition match their insulin doeses to their consumption of carbohydrates, so that excessive glucose isn’t taken into the body. Eating healthy foods helps general wellbeing, but no specific diet can cure or reverse type 1 diabetes. Exercise and physical activity can improve heart health and strength. It can reduce blood glucose as the muscles use the glucose in the blood for energy. Insulin can work more effectively as the body becomes more sensitive to insulin. However, physical activity can also raise blood glucose depending on its intensity, so sprinting or heavy weightlifting should br avoided.
Consequences of Type 1 Diabetes diseases
Managing chronic type 1 diabetes is a life-long daily care while coping with severe acute risks, long-term organ damage and socioeconomic health gaps. Acute Health Risks – Hypo/hyperglycaemia, Diabetes Ketoacidosis. Long-Term Complications – Vascular and heart damage, Nerve and foot damage {Neuropath} kidney disease, vision loss.
There are some immediate and acute health risks for type 1 diabetics such as if they develop hypoglycaemia. This low blood can cause fainting, sudden confusion and seizures to occur. Diabetic Ketoacidosis (DKA) could also be developed which is serious condition caused by the lack of insulin and very high blood glucose. DKA is where a lack of insulin causes harmful substances called ketones to build up in the blood. It can be life threatening and needs urgent treatment in hospital.
There are also long-term complications that affects type 1 diabetics such as coronary heart disease (CHD). Coronary heart disease is a major cause of death in the UK and worldwide. It is the term used to describe when the heart’s blood supply is blocked by a build-up of fatty substances in the coronary arteries. This risk can be reduced by looking after cholesterol and blood pressure levels. Adults would have annual tests to check for high cholesterol and both child and adults can have check-ups for high blood pressure. Diabetes can also cause damage to nerves called diabetic neuropathy. There's no cure for nerve damage, but treatments can help with the symptoms and help stop it getting worse. Vision loss is also a complication that could be faced by people in this community. Diabetes can damage the blood vessels in your eyes. This cause sight problems known as diabetic retinopathy and in severe cases can lead to blindness. This has been recorded in few cases and it quite uncommon.
COMMUNITY AND SOCIAL IMPACTS - Health Disparities; people in deprived local area of the community often faces higher barrier to get stable care and often develop complication and faces reduced life expectancy. Caregiver and family burden; daily management stress and financial strains from medical supplies, mental health burnout will to depression and anxiety will affect entire communities.
Core Health, Social Care and Community Services 
Personal Care at home Assistant (helping with household tasks, elderly specialized support and people with disabilities). Assisted Living and Care Homes e.g. nursing homes and residential placements with equipped with trained staffs in managing type 1 insulin. Psychosocial and Peer Support – talking therapies for mental health awareness and counselling when needed. Carer Assessment and Needs – the local authority social care can evaluate to determine the daily required support and families by (local NHS Community trust for diabetes clinic). A patient also would have a diabetic care team of trained professionals who run tests measuring and monitoring their blood glucose levels. These support teams are required to meet the needs of these individuals ensuring that they are given the best possible care.
Conclusion
Individuals with type 1 diabetes are reliant on insulin for survival. Despite enhanced knowledge related to the pathophysiology of the disease, including interactions between genetic, immune, and environmental contributions, and major strides in treatment and management, disease burden remains high. Diabetes isn’t an easy condition to be cured or ‘get rid of’ but it can be managed with the help of trained professionals and daily intake of treatments.
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